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CALIFORNIA FORM 700 STATEMENT OEECO.NOMIC INTERESTS 
1". :. l. L t " C ,) 

FAIR POLITICAL. PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

HYATI 

1. Office, Agency, or Court 
Agency Name 

CITY OF CALIMESA 

(LASn 

Division, Board, Department District, if applicable 

CITY COUNCIL 

F ;\ I R i'~bLJ..l~Jio!1"-C r iI ACT I C I;;y" tzK~1O'i'" N 

11,~PR-8 PM 3:58 
(A"ST) 

JAMES 

Your Position 

COUNCIL MEMBER 

MAR 1 ,1 2011 

(MJooLE) 

O. 

~ If filing for multiple positions, list below or on an attachment. 

Agency: 12<c\-ev-e I i9f?N'\eA\-- Aj~01 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County _______________ _ 

~ City of CALIMESA 

3. Type of Statement (Check at least one box) 

~ Annual: The penod covered is January 1, 2010, through December 31, 
2010. ·or· 

The penod covered is ----1----1 __ , through December 31, 
2010. 

o Assuming Office: Date ----1----1 __ 

o Judge (Statewide Junsdiction) 

o County 0/ ______________ _ 

o Other 

o Leaving Office: Date Left ----1----1 __ 
(Check one) 

o The penod covered is January 1, 2010, through the date of 
leaving office. 

o The penod covered is ----1----1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

~ Schedule A·1 • Inves/menls - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

.a ~ Total number of pages including this cover page: --=::::.._ 
o Schedule C • Income, Loans, & Business Posaions - schedule attached 

~ Schedule 0 . Income - Giffs - schedule attached 

o Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                      
                                                          

                   
                         

                 

           

            
               

                      

         

      

                                                                                                                                                          
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty 01 pe~ury under the laws of the State of California tha                                     

Date Signed _..::3=----LI....:'"I_· ,--'/'--1( ____ _ 
(month, day, year) 

FPPC orm 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

James O. Hyatt 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Bank of America 
GENERAL DESCRIPTION OF BUSINESS ACTiVITY 

Banking 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other ____ --=--:,...,-____ _ 
(Oescsibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l..JL 
ACQUIRED 

----.l----.l..JL 
DISPOSED 

Ii>" NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ____ -::::== ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, UST DATE: 

----.l----.l..JL 
ACQUIRED 

----.l----.l..JL 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----::::=:c:;------
(Oescribe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l..JL 
ACQUIRED 

----.l----.l..JL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Sempra Energy 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Natural Gas Distribution 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other ____ -:::--::-:-____ _ 
(Describe) 

D Partnership a Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l..JL 
ACQUIRED 

----.l----.l..JL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ____ -::::== ____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l..JL 
ACQUIRED 

----.l----.l..JL 
DISPOSED 

II- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ____ -::::== ____ _ 
(Desaibe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l..JL 
ACQUIRED 

----.l----.l..JL 
DISPOSED 

Comments: ____________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



· . 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 
, 

Name 

II>- NAME OF SOURCE 

RIVERSIDE COUNTY DATE FESTIVAL 
ADDRESS (Business Address Acceptable) 

3403 TENTH ST. STE. 300, RIVERSIDE CA 92501 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

COUNTY FAIR 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Tickets 8@$10.00 

----.l----.l_ >-$ __ _ 

----.l----.l_ >-$ __ _ 

... NAME OF SOURCE 

RICHARDIWATSON/GERSHON - KEVIN ENNIS 
ADDRESS (Busfness Address Acceptable) 

355 S.GRAND AVE., LOS ANGELES, CA 90071 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ATTORNEYS 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

-.2.J...!.!.J~ $ 
60.00 Pasadena Dinner 

~~....!Q. $ 
120.00 2 Dinners, San Diego 

E.t~10 $ 
30.00 Xmas Gift 

II- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l_ $ ___ _ 

----.l----.l_ $ ___ _ 

----.l----.l_ $ ___ _ 

James O. Hyatt 

III- NAME OF SOURCE 

Southern California Edison Company 
ADDRESS (Business Address Acceptable) 

287 TENNESSEE, REDLANDS CA. 92375 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ELECTRIC UTILITY 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

.2..J 22 I~ $ 280.00 4 Baseball Tickets 

----.l----.l_ >-$ __ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l_ $>-__ _ 

----.l----.l_ ... $ __ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l_ ... $ __ _ 

----.l----.l_ $ ___ _ 

----.l----.l_ $ ___ _ 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. 0 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.goY 


